MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-—043203

DEPAMTMENT OF PUBLIC MEALTH AMD WELF ‘ 7 STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No, _,______Z__--_O__-__-.Prlmury Registration Distrier No. _ﬂf_{m_kegurrar s No. __./‘_Z _________
ON THts STUB A DY OEC &2
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before
VS 300 a s. county  Jefferson a $1aTE Missouri b. countgefferson admission)
Rev, 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits
& OR : . OR
§ jowN  Joachim Twp. town Herculaneum Yes O No (X
l() 5 N) ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET . {If cuiside, give location) Reside on Farm
. E HOSPITAL OR . ADDRESSl
% & ol INSTTIUTION Main Street, Herculaneum |YeO NogR 223 Long Street Yes [0 No Bt
e B A 2l PO (=]
3 3. NAME OF DECEASED First Middle Last 4. DA]E Month Day Year
{Type or print) . .
p William c Belcher DEATH November 29, 1962
0 5. SEX & COLOR OR RACE 7. Married O Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNhDER 1 YEAR |IF UNDER 24 HR
- . . Widswed ] Diverced [J Months Days Hours Min.
5 Male White June 19, 1893 69
10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND QF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
b wy during most of working life, even if retired)
< Leadworker f Bet) Lead Smelter Crawford County, Mo, U.S.A,
7 0 9 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— 2 Henderson B. Belcher Margaret Broombaugh Dora Mesey
8 0 wr 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, po. or unknown}[ (If ygs, qiye war or datas of service)
9:{2;2 / | Yes WILE Wm. J. Belcher, 1223 Leng, Herculaneum
o - 18. CAI.ISE OF DEATH (Enter only vne cause per line for (a), (b), and, (¢} INTERVAL BETWEEN
10 L4 E PART I. DEATH WAS CAUSED B /[ \l}‘c ON7 DEATH
Q o £ IMMEDIATE CAUSE (2) M Vg, .-y’ ANV 4’(@
11 Sla g /
—_—— | | N
1907 o 5 = Conditions, if any, DUE TO (b} 4
fﬁ = & | 5 which gave rise to
Iz abave c;use d(a), — /p . ’()
— statin the under-
13 z - ‘2 = Iyinggcaule last. DUE TO {c) £ LAANVAA Mg AAA A“LEA" LI <) ("]/L()
—"——_% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o 15« N:rrmnal PART {l1l. If deceased was fpghale was
'C__) disesse condition given in PART | (a} there a pregnancy in [¥t 90 days.
§ g ED Yes I O No I [J Unknown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
3 & PERFORMED? 0 [} o
z v YES(O NOO
20¢. TIME OF Hou Month, Day, Year
g g g INJURY  am.
L' 4 -4 g p.m. .
2 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.0., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [} farm, factory, strest, office bidg., eitc.}
x NOT WHILE AT WORK (3 / e
U o o] £ ) 4 R —
S o E é 21. | attended the d d from. 5-/ 3,’ f, f\.“? to__ Ghd last saw hi.:.lalive on. if //2‘4r/£ L
0 E o Death occurred af. ! i ~ m on the date stated above, and to the best of my knowledge, from the causes stated.
(1Y) = "
g 'é".‘ 8 5 223. SIGNA \i {Degree or title) / 22b.ﬁ)njm\z£ss 22¢. DA NED
; D e 7 f
= » *:_: g\. i’ l A AX AiAdddrmnass Hilig [
2 | 232 BURIAL, CREMATION, | 2Bb. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} {State]
' } 0 OVAL (Specify)
2 © Rﬁ?Jr:.ai gac'. 2, 1962 | Herculaneum Cemetery Hefculanfum, Mo.
= < § "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B zocm. REG. |46, REGASIRAR'S SIGW
= > . — -
= @{ Vinyard Funeral Home, Inc., Festus, Mo, | /¥ =/

~

{Licensed Embalmer’s Statement on Reverse Side)




X -

”~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

or by ' L — Student Embalmer No.

working under my personal supervision.

Student : Signed

Signature of Student Embalmer

Id
Licensea Embalmer No. %775

o

P. O. AddressM(.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.



